of humoral pressor sul)stanc(e in experiiliental hypertension. We have heard Dr. Skeggs today, who found increased concentrations of hypertensin in the blood in cases of experimental renal hypertension and of human hypertension, especially in the malignant form. With regard to the presence of renin, we can't be so sure, but experiments done by Gollan, Richardson, and Goldblattl sllhow that renin is present in the blood of dogs with chronic experimental renal hypertension.
The question of the presence of renin in the blood in hypertension e*annot be coiisidered independently of the methods used for its detection. It may be present in very small amounts, our present methods being unable to determine precisely its concentration. For instance, there were no doubts about the presence of insulin iii the blood, but only recently has it been detected. The same may be said about the lPresellee of adrenalin. The methods we have used for detection of renin allowed us to detect the presence of renin in renal experimental hypertension of short du-683 ration and not in chronic long standing hypertension. The method used by Fasciolo and Taquinli is probably more sensitive than ours, but I think not specific and quantitative enough. These authors were unable to find any difference in renin concentration in the blood of dogrs with chronic experimental hyl)ertension or in humian hypertension as compared to normal. I7sing this method we wvere also unable to demolnstrate an increase of renin in the blood of hylperteinsive rats,3 but a(rain this doesn't mieiiaii that sulch increase loesln't exist.
DR. SKEGGS: I only have one comment which mayv be a little bit elementary, but 1 think it is well to bear in mind that the amount of metabolite found in the blood is a reflection of (a) the amount that is being produced and (b) the rate of utilization. It is possible that very small amounts are liberated and the transfers are very rapid so that its utilization is extremely rapid and little accumulates in the blood. DR. WAKERLIN: I would only like to comment that Blackett and Pickering4 reported they could get an increase of blood pressure in rabbits by the intravenous infusion of homologrou"s rabbit reniin at such a rate that the increase in renin concentration ini the l)lasmna could not be detected even by the most delicate methods of assay. So, if there is no detectable difference with the present methods of assay, this does not prove that there may not be a small difference. I think that positive results are more important than negative results here as in other areas. The fact that it is l)ossible even in dogs with 10 to 11 experimental renal hypertension. As I suggested, the renoprival people and supporters of renin might come together on the possibility that renin might have an intrarenal effect of decreasing the blood pressure regulating or depressing effect which the kidney appears to have. DR DR. GOLDBLATT: The panel agrees that we ought to go on to question no. 3, which is an important one. "How long after unilateral renal ischemia in man or animal can removal of the offending kidney result in unequivocal and permanent cure of the hypertension?" Would someone like to take that from here? DR. WAKERLIN: I think you ought to answer it, Mr. Chairman; you answered it partly in your paper this morning.
DR. GOLDBLATT: Well, Dr. Wakerlin, just a few months back I would not have had as much to say as I have today. Of course, I can tell many stories about the disappearance of hypertension as a result of the removal of a diseased kidney, when the other kidney was normal. I have in mind a little girl, 12½/2 years old, with a blood pressure of 260/160, which was called juvenile essential hypertension. She had one small kidney almost functionless and a contralateral kidney with excretory function within normal limits. The small kidney was removed and it was the seat of pyelonephritis and vascular disease.
I saw her 11/2 years later and her blood pressure was 110/65. This was 18 years ago. She married, has had 3 children, and 3 husbands, a pretty normal young woman, as you see. Now, as a result of the publications of Dr. Homer Smith of New York University,13 and of Dr. Thompson of the Mayo Clinie,14 we know about several hundred authenticated cases of patients with clinical essential hypertension, but with unilateral renal disease (usually pyelonephritis or vascular disease) whose blood pressure has remained normal from at least 1 to 18 years after the removal of the diseased kidney. I do not see how we can get away from the fact that something coming from the diseased kidney, which brings about the elevated blood pressure, has been removed by the nephrectomny. I would like very much to have Dr.
Grollmnan speak to this point again, because to me these results are absolutely inconsistent with the renoprival theory. Renoprival means reduction in the amount of functioning kidney substance available for Dr. Grollman '5 so-called "'ineretory'' activity. Accordintg to the renoprival theory, the blood pressure logically should go higher as a resuilt of the removal of the kidney. Now you follow through on that, Dr. Grolliman, and tell us whether you concede that some pressor substamice must be comiiig from such a diseased kidney. 
